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Practice meetings play a crucial part in effecting change in general practice by identifying the key objectives for progress, helping create the mechanisms by which such change can take place, and following up the results. Meetings have a role in developing effective teamwork among the partners, among members of the practice staff (attached and ancillary), and even among the practice community. The importance of constructive teamwork cannot be overstated as there is considerable agreement that many of the best examples of primary care are team based,'2 a view that has long been supported by government.'
It will be all too clear to many practitioners, however, that meetings can also be time consuming and non-constructive, or even destructive. Unsuccessful meetings can therefore actually inhibit team development and the process of change. Factors that help to produce successful meetings include: the setting of clear objectives for the meeting; a membership that represents everyone with a stake in these objectives; enabling participation during the meeting; reaching clear decisions and reviewing subsequent progress; seeking times and venues for meetings that are achievable for most members; and good chairmanship.
Setting clear objectives and membership
Objectives need to be considered early, reviewed repeatedly, and made clear to members. Such task setting will initially help to determine the composition of the membership. For Having made decisions in meetings, the consequences must be reviewed to assess effectiveness and the need for further debate. Such peer referenced audits should reinforce the importance of the meetings and also add an educational component to the content of successful meetings. The review of decisions should stimulate the confidence of the practice in stating its health care objectives unequivocally, such as in its annual report, or by the production of a drug formulary,4 or clinical protocols, 6 or even a practice manifesto.7
Times and venues
The time and venue of a meeting may be the most difficult components to effect equitably. Ideally, meetings should be held in convenient locations, which will usually be in the practice. Occasionally, however, it may be appropriate to get away from the practice, especially if major issues are to be discussed -perhaps a yearly meeting at an attractive hotel or conference centre for the purpose of setting annual objectives and reviewing a previous annual report. This could be organised outside the working week, with some social event afterwards if the funding permitted.
Most meetings should be limited to a time considered most convenient to most members. Once running, however, the meeting time and day should remain constant, so that it becomes a routine inclusion in each member's diary. If what is discussed in meetings is deemed relevant and discussion stimulates change, then people will find time to attend and contribute. It is important for people attending a meeting to know when it will begin and end; people drifting in and out will destroy effectiveness.
Chairmanship
Without meetings there will not be common objectives,8 and this will seriously inhibit teams working for change. However, the components that have been identified as contributing to a successful meeting are heavily dependent on the success of chairmanship.
The role of the chairman in meetings has never been quite the same since John Cleese, in the film Meetings Bloody Meetings (Video-Arts, London), pictured the nightmare scenario of always finishing up a meeting exactly where it started. Although the experience may be all too familiar, the way out of the quandary is not. He made it apparent that this largely depends on the quality of the chairmanship. The role of the chairman is fourfold: to agree an agenda; to run the meeting to time; to allow opinions to be voiced; and to ensure decisions are made.
THE AGENDA
The agenda has to be agreed in such a way that it includes all the items and yet there is sufficient time for them to be discussed. Part of the agenda will depend on matters arising from the minutes of the previous meeting. It is very important that everything is included for otherwise the section labelled any other business will get out of hand. A trap for the unwary, however, is to allow the debate on items already discussed to be repeated. Generally speaking the matters arising section entails reporting what has happened concerning that item since the previous meeting. Usually a task will have been given to someone relating to the item under discussion and this is when they have to report back. The chairman should then be able to identify the key issue, make a summary, and, if necessary, secure a decision. One aim should be to try to get that matter resolved so that it ceases to be a running item (or a running sore) on agenda after agenda. Making summaries from time to time is a helpful way to make certain that issues are clear and that the person taking the minutes knows what to record.
The rest of the agenda will consist of new items, usually taken in order of priority so that the most important, and lengthy, items can be dealt with while everyone is there and still alert. The length of the agenda is critical. It must be containable within the time allotted. If there are too many items the chairman must devise another strategy for dealing with the matters so that everyone feels they will be properly attended to in due course. The agenda must be ready in adequate time for people to prepare themselves for the meeting, otherwise a lot of time will eventually be wasted, though there is no guarantee the agenda will be read. ingly. It needs firmness to keep this measure of discipline but it must be done with politeness. The time the chairman has to be really ruthless is when "submeetings" begin around the table. This is the point at which a meeting can disintegrate and offenders should be firmly called to order.
OPINIONS
At the end of a meeting the participants should feel that they have had an opportunity to voice their views. Attenders seem to be divided between those who have a lengthy view on any subject, often only repeating views already expressed, and those who stay silent through shyness or because they are genuinely undecided and wish to hear different points of view before committing themselves. A sensitive chairman will encourage the shy or undecided members while discouraging those who are too lengthy. Observers of the bedside scene will often note the same technique used on the silent or garrulous patient being transferred quite effectively to the meeting room. The silent members should be asked for their views from time to time and encouraged to feel a sense of ownership in the decisions taken.
DECISIONS
The objective of a meeting must be to obtain a decision. This does not necessarily mean that the item is finally dealt with but does mean that the next set of actions are decided. Every agenda should conclude with a note describing by whom and when the action is to be taken. This should be carefully minuted and it is a considerable kindness to people to write to them afterwards so they have a clear understanding ofwhat is expected of them. This saves a lot of trouble in the future for the chairman who is trying to keep the momentum going.
Conclusion
The chairman has a pivotal role in setting the atmosphere of meetings. Do members feel welcome? Are 
ANY QUESTIONS
What is the optimum amount offluid that an averagely active person should drink each day? Does this amount vary with age?
For the water content of the body to remain constant the input from the water content of food and its oxidation together with the fluid drunk must equal insensible losses (evaporation through the skin and in expired air), losses in sweat and faeces, and urine volume. In health the important variables are the amount drunk and the volumes of urine and sweat. There is a minimal obligatory daily urine volume of about 500 ml, determined by the need to excrete about 600 mmol of electrolytes, waste product, and other solutes at a maximum (though rarely achieved) urinary concentration of 1200 mmol/kg. The volume of sweat is under 200 ml in people at rest in a cool environment but, depending on the environmental temperature, humidity, and level of physical activity, may be as much as 10 litres a day. The amount of fluid drunk is determined physiologically by the thirst mechanism through the hypothalamic osmoreceptors with the regulation of urine volume dependent on secretion and suppression of antidiuretic hormone. In practice, habit and social factors are often overriding determinants of fluid intake. The amount offluid drunk daily, generally about 1-2 litres, yields a urine output of a similar amount and is optimal from the point of view of body volume and osmolality in the average person though suboptimal in those prone to urolithiasis. Far larger amounts are needed if sweat losses are high to maintain normal volumes and osmolality and reduce the risk of stones forming in highly concentrated urine. Healthy active elderly people have a higher threshold for thirst and a reduced water intake compared with younger control subjects, though release of antidiuretic hormone may if anything be brisker.' There is also, with advancing years, reduced urinary concentrating capacity related in large part to loss of nephrons and reduced glomerular filtration rate. With reduced physical activity and energy intake in elderly people, however, the optimal fluid intake is probably similar to that in younger people.
The physiological changes of age do, however, make the maintenance of water balance rather more precarious and almost certainly contribute to the increased tendency of elderly people to become dehydrated. How soon would a woman start to ovulate after a termination ofpregnancy by suction aspiration in the first trimester? How soon could a woman conceive after such a termination?
Nearly three quarters of women who undergo surgical termination by vacuum aspiration in the first trimester menstruate within four to six weeks afterwards.' Induced abortion seems to have no effect on menstrual cycle patterns. Thus most women will ovulate within two to four weeks after abortion. Does abortion delay a woman's chance of conceiving, albeit that ovulation has restarted? Controlled studies suggest that the time from attempting to become pregnant to achieving pregnancy (fecundity) does not seem to be prolonged after abortion.2 Neither does induced abortion seem to be associated with infertility.'
It is therefore possible for a woman to conceive within two weeks after induced abortion. So it is advisable to start contraceptive methods such as the combined contraceptive pill immediately after abortion. Indeed, when future contraceptive needs are planned it should be assumed that all women can conceive in such a time frame. -RICHARD HENSHAW, clinical research fellow, Aberdeen
